1. Mother's milk was collected at 8 o'clock A. M. everyday, and always before feeding. The amount collected each time was more than 5 c.c. from each breast. Though the amount necessary for testing Arakawa's reaction is 1 c.c., it is always desirable to collect a much larger amount than 1 c.c., to obtain a reliable result, but collecting more than 5 c.c. every day during the whole year was a difficult task of course.
2. Arakawa's reaction of the milk samples were done within three hours of obtaining, and the reaction itself was followed as late as 5 minutes. And the time of the first appearance of (++) was marked with a sign for comparison (Cf. Thick types in Tables).
3. State of mother and baby at birth. The lactant was 23 years of age, a healthy primipara with only a slight nausea gravidarum in her pregnancy . on less different in reaction each day, very probably due to a slight general or local cause. However one can see, by glancing over Table  II , and by paying special attention to the last part of the Table, that Arakawa's reaction in a healthy case is fairly constant every day. I shall observe the whole course by dividing it into 4 periods. (a) Colostrum (1st-12th day) and Transition (12th-30th day). The lactant, a primipara, secreted abundant milk, though a suf ficient amount for Arakawa's reaction could not be collected during the first four days. From the 5th day the reaction was examined every day. Colostric and transitionary milks were slightly weaker in reac tion, in comparison with milks in the later stage.
(b) Early Mature Period (1-4 months). The reaction in this period was on most days strong in both breasts, even though a very weak reaction occurred in a few instances (36th and 37th days, left and 74th day, right). Both breasts produced in general a good milk on most days.
(c) Middle Mature Period (4-9 months). In this period Arakawa's reaction was generally good, specially on the left side and fairly constant. And no very weak reaction oc curred on either side during the whole period. But from the 8th month on, Arakawa's reaction began to fluctuate. The first menses took place in this period, of which I shall relate later.
The infant remained healthy, though dentition began and a grip pal fever continued for a few days, in the 7th month.
(d) Late Milk (10-12 months). The fluctuation of the Arakawa reaction was more remarkable in this period than in the last month of the previous period, though the weak reaction became stronger in the eleventh month. But later the reaction in general became weaker and weaker, so that during the whole twelfth month a strong reaction did not happen even on a single day. In a word, Arakawa's reaction was negative in the twelfth month. The 2nd and 3rd menses occurred during this period, and about the time of the 3rd menses the infant suffered from infantile diarrhoea. Cow's milk was given to the sick infant instead of the Arakawa negative milk, so that the mother's milk became less and less abundant in amount. The absolute weaning took place on the 361st day after birth. Mother's milk obtained 10 days after the absolute weaning was yellow, like colostric milk and remained negative to Arakawa's reac tion as long as 15 minutes.
Seasons and Arakawa's
Reaction.
The whole course was subject to different factors in different periods, but if we want to know the seasonal change of the whole course of Arakawa's reaction, we find that the reaction was good in summer and autumn. From our daily experience Arakawa's reac tion seems to be strong especially in the summer, and so the fact that the milk in the mature period was good may partly have been due to the seasonal influence.
Menses and Arakawa's
As to the relation between Arakawa's reaction and menses, Matsuda9) states that the reaction will become weak or negative dur ing the menses in 38.0% cases.
During the whole one year of my case, three menses occurred as stated above (Cf. Table II ). The first, and possibly the 2nd menses, does not seem to have exerted a special influence on Arakawa's reac tion, while the third menses did, I believe, have an effect on the reac tion, especially because the infant suffered from infantile diarrhoea at this time. A substitution of cow's milk cured the disease. It would A number of factors should be taken to account, if the curve of growth is to be considered. But if only the relation between the Ara kawa's reaction and the curve of growth is shown by way of a dia gram, the steepest part of the curve of growth falls in the period in which Arakawa's reaction was strong and constant (Cf. Figure) . The relation between Arakawa's reaction and vitamin B has been repeatedly shown (Cf. Arakawa,10) Takamatsu,") above all). It was stated above that various factors must have been exerting some influence or other on the whole course of the Arakawa's reac- Arakawa's reaction of a mother of a healthy baby was examined throughout nearly a whole year and the influences of various factors on the reaction were discussed. But the most important conclusion to be derived from such a long-timed observation is the constancy or reliability of Arakawa's reaction. If the result of only a few days, the reaction, for instance, 30. VI.-3. VII. (Table II) or of 5. VIII.-9. VII. (Table II) , is seen, then it may appear as a rather capricious reac tion, but if the result of a longer time, say from 30. X to till 9. XI, or from 16. XI till 38. XII, is seen, then the reaction is fairly constant or shows a somewhat regular propensity.
As for various types of Ara kawa's reaction of a short-timed period, Prof. Sato and Moriwaki will report in the near future.
CONCLUSIONS.
The most important conclusion to be derived from such a long time observation is the constancy or reliability of Arakawa's reac tion.
12) A. Takamatsu, Tohoku J. Exp. Med., 1934, 23, 372.
